
I ns t ruc t i ons  f o r  use o f  the Triple-Lumen Gastro in test ina l  Sump Tube 

1. Use a spray t o p i c a l  anesthetic f o r  the n o s t r i l  and nasopharynx. Test an- 
esthesia by-passage o f  a cotton-t ipped appl icator  through the n o s t r i l  t o  
impinge on the  pos te r io r  pharynx. 

Dip the t i p  o f  the tube i n  b o i l i n g  water as f a r  as the bal loon f o r  30 sec- 
onds; immediately bend the t i p  and hold i t  till cool so i t  holds a 30- 
degree bend, This g r e a t l y  f a c i l i t a t e s  passage downward. 

2. 

3. Pass the welW'ubricated tube i n t o  the stomach, ioe., t o  the 60 cm. mark. 
(To avoid emesis and aspirat ion,  at tach the tube t o  low suct ion dur ing t h i s  
i n tuba t ion  and empty the stomach o f  a l l  content as soon as the tube i s  down. 

I n s e r t  20 m l ,  a i r  i n t o  the bal loon and withdraw tube t o  es tab l i sh  pos i t ion-  
i n g  a t  the esophago-gastric junct ion.  (This can be conf.irmed by deep i n -  
spirat ion,  which draws the  tube inward some 1 t o  2 cm.) 

Place the p a t i e n t  forward o f  being on the r i g h t  side. Empty the balloon. 

Separate the gas t r i c  wal ls  by quick i n s u f f l a t i o n  o f  3/4 l i t e r  o f  a i r ,  us- 
i n g  a resusc i ta to r  bag w i t h  an adaptor from a disposable endotracheal.tube. 
( I f  t h i s  i s  not  avai lable, a t oy  ba l loon o f  1 l i t e r  capaci ty can be t i e d  
t o  the removed connector a t  t he  hub end o f  the suct ion channel, the bal loon 
can be blown up by the surgeon, the connector qu i ck l y  attached t o  the suct ion 
channel, and the stomach i n f l a t e d  by pressure on the bglloon.) 

Advance tube 12 t o  15 cm. t o  l e t  it f a l l  f r e e l y  i n t o  the  pylorus. 

4. 

5. 

6. 

7. 

8. Empty the  stomach o f  a i r  by connection t o  suction. and provide 15 t o  20 
cm. more slack by advancing the tube, 

9. Quick l y  i n j e c t  2 ml.Hg i n t o  the bal loon t o  i n i t i a t e  p e r i s t a l s i s  t o  c a r r y  i t  
through i n t o  the duodenum. (Some Hg f a i l s  t o  reach t h e  bal loon unless the 
tube i s  supported so t h a t  the Hg runs downhil l  a l l  t he  way and has a 
"pusher" o f  3 t o  4 m l ,  o f  a i r  t o  empty the tub ing and provide enough content 
i n  the  bal loon t o  f a c i l i t a t e  passage by the st imulated perista!sis.) 

Beyond the pylorus, ac t i ve  p e r i s t a l s i s  can be demonstrated by using a 
standard I V  extension tube (not  "mini" tubing) h a l f  f i l l e d  wi th water as 
a manometer, Three m l ,  o f  a i r  should be inser ted i n t o  the bal loon before 
connecting the I V  extension manometer. 

11'. Assist  f u r t h e r  passage by appropriate g r a v i t a t i o n a l  pos i t i on ing  o f  the pat ient .  

12. The bal loon may have 6 t o  8 m l .  o f  a i r  i n  i t  whi le  low i n  the descending 
duodenum, bu t  f u l l  i n f l a t i o n  t o  20 m l .  should await passage t o  the neigh- 
borhood o f  the Ligament o f  T r e i t z  t o  avoid a n t i p e r i s t a l t i c  r e t u r n  t o  the 
stomach 

10. 

13. The tube w i l l  pass down the small bowel. 
ed i n  cooperative pat ients,  

No attachment a t  the nose i s  need- 



I ns t ruc t i ons  fo r  use of the Triple-Lumen Gastro in test ina l  Sump Tube - p. 2 

NOTE: It i s  important t h a t  constant ra the r  than i n t e r m i t t e n t  suct ion be 
appl ied t o  the suct ion l i n e ,  'With i n t e r m i t t e n t  suct ion there i s  danger 
t h a t  i n t e s t i n a l  content may enter and plug the sump l i n e , .  I f  the pa t i en t  
i s  t o  be t ransferred o r  i f  f o r  other reason suct ion must be interrupted, 
i t  i s  he lp fu l  t o  f i l l  the  sump l i n e  w i th  i so ton ic  s a l t  so lu t i on  and p lug 
the f i t t i n g  t o  prevent en t r y  o f  i n t e s t i n a l  content i n t o  it. 
can be blown through i n t o  the i n t e s t i n e  w i th  a i r  a f t e r  suct ion has been re- 
established, Suction need r a r e l y  exceed 120 mm. Hg, and higher leve ls  
can induce bleeding and foca l  mucosal necrosis. 

This so lu t i on  


